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IDENTIFY AND DETERMINE ORIENTATION OF 
VESSEL TRUE LUMEN 
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SECURE SUB-INTIMAL TISSUE AT 
RE-ENTRY SITE 
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re-enter vessel TRUE LUMEN FROM 
SUB-INTIMAL PLANE 
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2100 



POSITION CATHETER IN 
SUB-INTIMAl PLANE 



ACTIVATE U/S ELEMENT 
TO COLLECT TISSUE DATA 



GENERATE CROSS-SECTIONAL 
VIEW OF TISSUE 



IDENTIFY VESSEL 
TRUE LUMEN 



ORIENT RE-ENTRY 
MECHANISM 
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2106 



2108 



2110 
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POSITION CATHETER IN 
SUB-INTIMAL PLANE 
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EVACUATE F 
SUB-INTI»^ 


LUIDS FROM 
lAL PLANE 



2202 



2204 



ACTIVATE CONTINUOUSLY ROTATING OCT 
SYSTEM TO COLLECT TISSUE DATA 



2206 



GENERATE CROSS-SECTIONAL 
VIEW OF TISSUE 



2208 



IDENTIFY VESSEL TRUE LUMEN 



2210 



1^ 



ORIENT RE-ENTRY MECHANISM 



2212 
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POSITION CATHETER IN SUB INTIMAL PIANE \ ^ 
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EVACUATE FLUIDS FROM SUB INTIMAL PLANE ^[v.^^^ 



ACTIVATE BROAD SPECTRUM OCT SYSTEM 
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RECEIVE SPECTRAL GRAPH 
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2310 



NO 



2300 



INTERPRET ABSORPTION 
PEAKS WITHIN 5-10 SEC 

OF TAGGING INJECTION 
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2316 



INCREMENTALLY ROTATE 
OCT SYSTEM 



NO 



2318 



ORIENT RE ENTRY 




MECHANISM 
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2400 



w 



POSITION CATHETER IN 
SUN-INTIMAL PLANE 



ACTIVATE DOPPLER U/S 



INTERPRET ACOUSTIC SIGNALS 
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2402 



2404 



2406 



YES 



INCREMENTALLY ROTATE DOPPLER 
US/SYSTEM 



ORIENT RE-ENTRY MECHANISM 
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POSITION CATHETER IN 
SU6-INTIMAL PLANE 








ACTIVATE FLUOROSCOPIC 
SYSTEM 
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GENERATE 1 
FLUOROSC 


MAGE FROM 
OPIC DATA 
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2504 



2506 



USE NOSECONE MARKING TO DETERMINE 4 
ORIENTATION OF RE-ENTRY MECHANISM WITH 
RESPECT TO TRUE LUMEN 
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ORIENT RE-ENTRY 
MECHANISM 
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2600 



ORIENT RE ENTRY 
MECHANISM 



EVACUATE SUB-INTIMAL PLANE 

OF BLOOD AND FLUID 



PERFORM RE ENTRY 
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ORIENT RE-ENTRY 
MECHANISM 
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EVACUATE SUB-INTIMAL PLANE 
OF BLOOD AND FLUID 


> 


< 


APPLY FURTHER VACUUM TO 
TO INVAGINATE TISSUE INTO CATHETER 
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2704 



2706 



PERFORM RE ENTRY 
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ORIENT RE-ENTRY 
MECHANISM 
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2802 



EVACUATE SUB-INTIMAL PLANE 
OF BLOOD AND FLUID 



2804 



MECHANICALLY SECURE SUB-INTIMAL 't 
TISSUE AGAINST OR INSIDE NOSECONE 
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PERFORM RE ENTRY 
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2900 



POSITION CUniNG ELEMENT TO COVER SIDE PORT 



2902 



POSITION CATHETER IN VASCULATURE USING GUIDE WIRE 



2904 



REPLACE GUIDE WIRE WITH IMAGING ELEMENT 



2906 



EXPOSE SIDE PORT 



2908 



POSITION SIDE PORT WITH RESPECT TO TRUE LUMEN 



2910 



INVAGINATE SUB-INTIMAL TISSUE INTO SIDE PORT 
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PROPAGATE INCISION THROUGH SUB-INTIMAL TISSUE 

2916 



2914 



ADVANCE GUIDE WIRE INTO TRUE LUMEN 



RETRACT CATHETER 
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3000 



POSITION GUIDE WIRE IN SUB-INTIMAL SPACE 




3002 



RETRACT CANNULA 
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3004 



POSITION CATHETER IN VASCULATURE 



3006 



POSITION SIDE PORT WITH RESPECT TO TRUE LUMEN 



3008 



POSITION GUIDE WIRE PROXIMAL TO NOSECONE DISTAL END 



1_ " 



3010 



LOCK SUB INTIMAL TISSUE ONTO NOSECONE 
SURFACE USING VACUUM 



3012 



ADVANCE CANNULA DISTALLY AND GUIDE OUT OF SIDE PORT 
VIA NOSECONE INTERNAL RAMPS 



3014 



PIERCE SUB-INTIMAL TISSUE 



3016 



ADVANCE GUIDE WIRE INTO TRUE LUMEN 



3018 



RETRACT CANNULA 
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POSITION GUIDE WIRE IN SUB-INTIMAL SPACE k\ 
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REMOVE PIERCE ELEMENT AND RETRACT FORCEPS J 
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POSITION CATHETER IN VASCULATURE AT RE ENTRY SITE ^ 
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3104 



3106 



REMOVE GUIDE IVIRE AND LOAD PIERCE TOOL 
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POSITION SIDE PORT WITH RESPECT TO TRUE LUMEN 
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INVAGINATE SUB-INTIMAL TISSUE INTO SIDE PORT 
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3112 



SECURE SUB-INTIMAL TISSUE USING SKEWERS/FORCEPS ^ ^ 
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ADVANCE PIERCE TOOL TO PIERCE PATHWAY THROUGH 

SUB-INTIMAL TISSUE 



ADVANCE GUIDE WIRE INTO TRUE LUMEN 
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POSITION CATHETER IN VASCULATURE USING GUIDE WIRE 



3202 



REMOVE GUIDE WIRE AND ADVANCE VISUALIZATION ELEMENT 

3206 



3204 



ALIGN SIDE PORT WITH RESPECT TO VESSEL TRUE LUMEN 



LOCK SUB-INTIMAL TISSUE ON SURFACE OF CATHETER 
USING APPLIED VACUUM 



3208 



PUSH AND/OR ROTATE GUIDE WIRE DISTAL TIP THROUGH 
SUB-INTIMAL TISSUE INTO VESSEL TRUE LUMEN 



3210 
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3300 



POSITION CATHETER IN VASCULATURE USING GUIDE WIRE 



REMOVE GUIDE WIRE AND REPLACE WITH SPECIALIZED GUIDE WIRE 



3304 



ACTIVATE VISUALIZATION ELEMENT 
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3306 



ALIGN SIDE PORT WITH RESPECT TO VESSEL TRUE LUMEN 



1 551 



3308 



INVA6INATE SUB INTIMAL TISSUE INTO NOSECONE 



3310 



PUSH AND/OR ROTATE GUIDE WIRE DISTAL TIP THROUGH 
SUB INTIMAL TISSUE INTO VESSEL TRUE LUMEN 



3312 
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RETRACT CANNULA 



3402 



POSITION CATHETER IN VASCULATURE USING GUIDE WIRE 



3404 



ALIGN SIDE PORT IVITH RESPECT TO TRUE LUMEN 



3406 



POSITION GUIDE WIRE PROXIMALLY TO NOSECONE DISTAL END 



LOCK SUB INTIMAL TISSUE ONTO NOSECONE USING VACUUM 



3408 



3410 



ADVANCE CANNULA DISTALLY ALONG INTERNAL RAMP 

UNTIL IN SECURE PURCHASE WITH SUB-INTIMAl TISSUE 



3412 



ADVANCE GUIDE WIRE UNTIL TIP IS COINCIDENT WITH 
CANNULA DISTAL TIP 



3414 



PUSH AND/OR ROTATE GUIDE WIRE DISTAL TIP THROUGH 
SUB-INTIMAL TISSUE INTO VESSEL TRUE LUMEN 
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3500 
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POSITION CATHETER IN VASCULATURE IVITH RESPECT 
TO VESSEL TRUE LUMEN 



T 
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ADVANCE SPECIALIZED GUIDE WIRE PROXIMALLV 
RELATIVE TO DISTAL END OF NOSECONE 



1 3504 



LOCK SUB-INTIMAL TISSUE ONTO NOSECONE 

USING VACUUM 



1 3506 



ROTATE/ADVANCE SPECIALIZED GUIDE WIRE TO 
ENGAGE INTERNAL RAILS OF NOSECONE 
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PUSH AND/OR ROTATE GUIDE WIRE DISTAL TIP THROUGH 

SUB-INTIMAL TISSUE INTO VESSEL TRUE LUMEN 
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ADVANCE SPECIALIZED GUIDE WIRE FURTHER DISTALLY UNTIL 
TAPERED SECTION TRANSLATES THROUGH NOSECONE SLOT INTO 
NOSECONE DISTAL END PORT 



3512 
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RETRACT CATHETER 



3514 
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3600 
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POSITION CATHETER IN VASCULATURE WITH RESPECT 
TO VESSEL TRUE LUMEN 



3602 



RETRACT GUIDE WIRE AND ADVANCE VISUALIZATION ELEMENT 
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3604 



ROTATE SIDE PORT TO FACE RE ENTRY SITE 



3606 



REMOVE VISUALIZATION ELEMENT AND ADVANCE GUIDE WIRE 



3608 



LOCK SUB INTIMAL TISSUE ONTO NOSECONE USING VACUUM 



3610 



ADVANCE GUIDE WIRE INTO NOSECONE UNTIL IN CONTACT WITH 
SUB INTIMAL TISSUE 



3612 



PUSH AND/OR ROTATE GUIDE WIRE DISTAL TIP THROUGH 
SUB INTIMAL TISSUE INTO VESSEL TRUE LUMEN 



3614 



RETRACT CATHETER 



3616 
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3700 
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POSITION GUIDE WIRE APPROXIMATELY IN VASCULATURE 



3702 



1^ 



RETRACT PUSH TUBE 



1^ 



3704 



ADVANCE CATHETER TO VASCULAR REGION OF OCCLUSION 
OVER THE GUIDE WIRE 



3706 



CONTROL GUIDE WIRE DEPLOYMENT ANGLE FROM 
NOSECONE WITH POSITION OF PUSH TUBE 
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ADVANCE PUSH TUBE DISTALLY TO POSITION GUIDE WIRE 
AT RE-ENTRY SITE 



3710 



PUSH GUIDE WIRE THROUGH SUB-INTIMAL TISSUE INTO 
VESSEL TRUE LUMEN 



3712 



49/65 



3800 



POSITION GUIDE IVIRE APPROPRIATELY IN VASCUUTURE 



1^ 



3802 



ADVANCE CATHETER OVER GUIDE WIRE TO VASCULAR 
REGION OF OCCLUSION 



3804 



RETRACT GUIDE WIRE DISTAL END INTO CATHETER, 
ALLOWING "J " TIP TO RE FORM 



3806 



3808 



ALIGN CATHETER WITH RESPECT TO REENTRY SITE 

3810 



APPLY VACUUM TO EVACUATE SUB-INTIMAL PLANE 



ADVANCE GUIDE WIRE INTO CONTACT WITH SUB-INTIMAL TISSUE 



3812 



PUSH AND/OR ROTATE GUIDE WIRE DISTAL TIP THROUGH 
SUB-INTIMAL TISSUE INTO VESSEL TRUE LUMEN 



3814 



RETRACT CATHETER 



3816 
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3900 



RETRACT PUSH TUBE 



3902 



ADVANCE CATHETER OVER GUIDE IVIRE TO VASCULAR 
REGION OF OCCLUSION 



-w 3904 



RETRACT GUIDE WIRE TO A POSITION PROXIMAL TO 
THE INTERNAL RAMP 



3906 



3908 



ALIGN CATHETER WITH RESPECT TO RE-ENTRY SITE 

3910 



EVACUATE SUB INTIMAL PLANE USING VACUUM 



1 



h- 3912 
3914 



ADVANCE GUIDE WIRE INTO CONTACT WITH SUB INTIMAL 
TISSUE VIA DEPLOYED PUSH RAMP 
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PUSH AND/OR ROTATE 6UID 
SUB INTIMAL TISSUE IN' 


EWIRE DISTAL TIP THROUGH 
rO VESSEL TRUE LUMEN 



3916 



RETRACT CATHETER 



3918 
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4000 



LOAD A FIRST LUMEN IVITH IV0RKIN6 ELEMENT 



4002 



ADVANCE CATHETER OVER GUIDE WIRE TO VASCULAR 
REGION OF OCCLUSION USING A SECOND LUMEN 
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RETRACT GUIDE IVIRE DIS 
ALLOWING "J" 1 


TAL END INTO CATHETER, 
IP TO RE FORM 



4004 



4006 



ALIGN CATHETER WITH RESPECT TO RE-ENTRY SITE \ 


> 




EVACUATE SUB 


•INTIMAL PUNE ^ 



4008 



4010 



ESTABLISH PATH INTO VESSEL TRUE LUMEN 
USING WORKING ELEMENT 



4012 



RETRACT WORKING ELEMENT 



4014 



_ 4016 

4018 



RETRACT CATHETER 
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4100 



LOAD A FIRST LUMEN IVITH VISUALIZATION ELEMENT 1^ 


> 




ADVANCE CATHETER OVER GUIDE WIRE TO VASCULAR 
REGION OF OCCLUSION USING A SECOND LUMEN 


> 




REMOVE GUIDE WIRE AND RE 


iPLACE WITH RE-ENTRY WIRE ^ 
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4104 



1^ 



4106 



ADVANCE VISUALIZATION ELEMENT INTO DISTAL SINGLE LUMEN 



h4i 



4108 



ALIGN CATHETER WITH RESPECT TO RE ENTRY SITE 



4110 



RETRACT VISUALIZATION ELEMENT TO DUAL LUMEN REGION 



4112 



EVACUATE SUBINTIMAL PLANE 



4114 



ESTABLISH PATH INTO VESSEL TRUE LUMEN USING RE ENTRY WIRE 



4116 



REMOVE RE-ENTRY WIRE AND REPLACE WITH GUIDE WIRE INTO 
VESSEL TRUE LUMEN 
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RETRACT CATHETER 
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4200 



POSITION CATHETER IN VASCULATURE USING GUIDE IVIRE 
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REMOVE GUIDE IViRE AND ADVANCE VISUALIZATION ELEMENT 



1 'VI 



4204 



ALIGN SIDE PORT WITH RESPECT TO VESSEL TRUE LUMEN 



-| 42 



4206 



LOCK SUB-INTIMAL TISSUE ON NOSECONE USING VACUUM 



1 42 



4208 



APPLY RF ENERGY TO ELECTRODES 



4210 



ABLATE SUBINTIMAL TISSUE 



4212 



REMOVE VISUALIZATION ELEMENT AND REPLACE 
WITH GUIDE WIRE 



4214 
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RETRACT CANNULA 
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POSITION CATHETER IN VASCULATURE USING GUIDE IVIRE 
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ALIGN SIDE PORT V/ITH RESPECT TO TRUE LUMEN |^ 



4304 



ADVANCE CANNULA DISTALLY ALONG INTERNAL RAMP 

UNTIL IN SECURE PURCHASE WITH SUB-INTIMAL TISSUE 



4308 



ADVANCE IV0RKIN6 ELEMENT INCLUDING RF ELECTRODES 
VIA CANNULA TO SUB INTIMAL TISSUE 



4310 



APPLY RF ENERGY TO ELECTRODES 



4312 



ABLATE SUB-INTIMAL TISSUE 



4314 



REMOVE IVORKING ELEMENT AND REPLACE VKITH GUIDE WIRE 



4316 



ADVANCE GUIDE IVIRE INTO VESSEL TRUE LUMEN 
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RETRACT CANNULA AND CATHETER 
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POSITION CATHETER IN VASCULATURE USING GUIDE IVIRE 
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4402 



RETRACT GUIDE WIRE AND ADVANCE VISUALIZATION ELEMENT 



1 'm 



4404 



POSITION SIDE PORT TO FACE RE-ENTRY SITE 



1 44 



4406 



REMOVE VISUALIZATION ELEMENT AND ADVANCE RF 
WORKING ELEMENT 
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4408 



LOCK SUB INTIMAL TISSUE ONTO NOSECONE 



1 



4410 



APPLY RF ENERGY TO ELECTRODES 



1 



4412 



ADVANCE RF WORKING ELEMENT TO ABLATE SUB-INTIMAL 

TISSUE 



4414 



REMOVE RF WORKING ELEMENT AND REPLACE WITH 
GUIDE WIRE 



4416 



ADVANCE GUIDE WIRE INTO VESSEL TRUE LUMEN 
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POSITION GUIDE WIRE IN VASCULATURE 



4502 ^ 



RETRACT PUSH TUBE 



4504 



ADVANCE CATHETER TO VASCULAR REGION OF OCCLUSION 
OVER THE GUIDE IVIRE 



4506 



REMOVE GUIDE UlHRE AND REPLACE IVITH RF WORKING ELEMENT 



4508 



CONTROL RF WORKING ELEMENT DEPLOYMENT ANGLE 
FROM NOSECONE WITH POSITION OF PUSH TUBE 



4510 



ADVANCE PUSH TUBE DISTALLYTO POSITION RF ELECTRODES 
AT RE-ENTRY SITE 



4512 



APPLY RF ENERGY TO ABLATE SUB INTIMAL TISSUE 1 
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REMOVE RF WORKING ELEMENT AND REPLACE WITH 
GUIDE WIRE 
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ADVANCE GUIDE WIRE IN 


TO VESSEL TRUE LUMEN | 
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RETRACT CATHETER 
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4600 



LOAD OPTICAL FIBER SYSTEM INTO CATHETER LUMEN 



4602 



1 46( 



ADVANCE CATHETER TO VASCULAR REGION OF OCCLUSION 
OVER GUIDE WIRE USING VISUALIZATION LUMEN 



4604 



REMOVE GUIDE WIRE AND REPLACE WITH VISUALIZATION ELEMENT 



1 ^oi 



4606 



ADVANCE OPTICAL FIBER SYSTEM UNTIL THE DISTAL 
TERMINATION IS COINCIDENT WITH LATERAL EXIT PORT 



4608 



4610 



ALIGN CATHETER RELATIVE TO VESSEL RE-ENTRY SITE j-^^ 

4612 



APPLY VACUUM TO EVACUATE DISSECTION PLANE AND 
LOCK SUB-INTIMAL TISSUE ONTO CATHETER SURFACE 



APPLY LASER ENERGY TO OPTICAL FIBER SYSTEM 



1 ^oi 



ABLATE SUB INTIMAL TISSUE AT RE-ENTRY SITE 



4614 
4616 
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REMOVE OPTICAL FIBER SYSTEM AND REPLACE WITH GUIDE WIRE 



4618 
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ADVANCE GUIDE WIRE INTO TRUE VESSEL LUMEN 



1 46 
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REMOVE OPTICAL FIBER SYSTEM FROM CATHETER \ 


> 




ADVANCE CATHETER TO VAS( 
OVER 6U 


;ULAR REGION OF OCCLUSION 
IDE WIRE 
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4704 



REMOVE GUIDE IVIRE AND REPLACE IVITH OPTICAL FIBER SYSTEM 



4706 
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ALIGN CATHETER RELATIVE TO VESSEL TRUE LUMEN 
USING VISUALIZATION SYSTEM 
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EVACUATE DISSECTION PLANE USING VACUUM 
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APPLY LASER ENERGY TO ABLATE SUB-INTIMAL 
TISSUE AT RE ENTRY SITE 


> 
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REMOVE OPTICAL FIBER SYSTEM AND REPLACE WITH 

GUIDE WIRE 
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ADVANCE GUIDE WIRE INTO TRUE VESSEL LUMEN 
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RETRACT CANNULA 



4802 



4804 



ADVANCE CATHETER TO VASCULAR SITE VIA GUIDE WIRE 



ALIGN CATHETER RELATIVE TO VESSEL TRUE LUMEN 



4806 



REMOVE GUIDE WIRE AND REPLACE WITH OPTICAL UJ*?®* 



FIBER SYSTEM AND CANNULA 
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APPLY VACUUM 



4810 



ADVANCE CANNULA DISTALLY FOR SECURE PURCHASE 
WITH SUB INTIMAL TISSUE 
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ADVANCE OPTICAL FIBER SYS 
WITH SUB-IN1 


TEM UNTIL CONTACT IS MADE 
IMAL TISSUE 



4812 



4814 



APPLY LASER ENERGY TO ABLATE SUB INTIMAL TISSUE 



4816 



RETRACT CANNULA 
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ADVANCE GUIDE WIRE INTO TRUE VESSEL LUMEN 
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ADVANCE CATHETER TO VASCULAR SITE VIA GUIDE WIRE 



4902 



ALIGN CATHETER RELATIVE TO VESSEL TRUE LUMEN 
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REMOVE GUIDE WIRE AND REPLACE WITH OPTICAL FIBER SYSTEM 



4906 



APPLY VACUUM 



4908 



ADVANCE OPTICAL FIBER SYSTEM THROUGH NOSECONE 
AND INTO CONTACT WITH SUB INTIMAL TISSUE 



4910 



APPLY LASER ENERGY TO ABLATE SUB-INTIMAL TISSUE 



1 49 



4912 



REMOVE OPTICAL FIBER SYSTEM AND REPLACE WITH GUIDE WIRE 



4914 



ADVANCE GUIDE WIRE INTO TRUE VESSEL LUMEN 



4916 



RETRACT CATHETER 



4918 
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5000 



POSITION CATHETER IN SUB-INTIMAL SPACE USING GUIDE WIRE 



5002 



ALIGN CATHETER TO VESSEL TRUE LUMEN 



5004 
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VISUALIZATION ELEMENT METHOD 



ADVANCE VISUALIZATION 
ELEMENT INTO NOSECONE 
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ACTIVATE VISUALIZATION 

ELEMENT 
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ROTATE SIDE PORT TO 
FACE TRUE LUMEN 
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RETRACT VIS 
ELE»^ 


EUALIZATION 
lENT 
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5008 



5014 



5016 



FLUOROSCOPY METHOD 



ROTATE SIDE PORT TO 
FACE TRUE LUMEN WITH 
FLUOROSCOPY 



REMOVE GUIDE WIRE 



5010 



5012 



ADVANCE SLIDING TUBE TO 
INTERNAL STOP IN NOSECONE 



5018 



ADVANCE FIBEROPTIC SYSTEM 
INTO SLIDING TUBE WITHIN 2CM 
OF NOSECONE TIP 



TO FIG. 50B 



5020 
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FROM Fia 50A 



EVACUATE FLUID FROM SUB-INTIMAL PLANE 



5022 



LOCK TISSUE SURFACE ONTO NOSECONE 

5026 



ADVANCE FIBER OPTIC SYSTEM OVER RAMP 
INTO CONTACT WITH TISSUE 



DELIVER LASER ENERGY TO OPTICAL 
FIBER TO ABLATE TISSUE 



5028 



FIBER OPTIC SYSTEM 
IVITH INCORPORATED 
GUIDE IVIRE 



I 

FIBER OPTIC SYSTEM 
WITHOUT INCORPORATED 
GUIDE WIRE 



5030 



REMOVE FIBER 
OPTIC SYSTEM 



5032 



INTRODUCE GUIDE WIRE 
FOR ADVANCEMENT INTO 
TRUE LUMEN 



RELEASE VACUUM 
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POSITION GUIDE WIRE IN SUB-INTIMAL SPACE 



' .5100 



5102 
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REMOVE FIBER OPTIC SYSTEM FROM CATHETER 



5104 



TRACK CATHETER OVER GUIDE WIRE 



5106 



VISUALIZATION ELEMENT METHOD 



FLUOROSCOPY METHOD 



5108 



REMOVE GUIDE IVIRE 



ADVANCE VISUALIZATION 
ELEMENT TO WINDOW 



5110 



5016 



5018 



ROTATE SIDE PORT TO 
FACE TRUE LUMEN 



ACTIVATE VISUALIZATION 
AND ROTATE "J" TIP TO 
FACE TRUE LUMEN 



5112 



REMOVE GUIDE WIRE 



5014 



REMOVE VISUALIZATION ELEMENt} ^v^ 



ADVANCE FIBER OPTIC SYSTEM 
INTO CATHETER 



5120 



TO FIG. 51 B 
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FROM FIG. SI A 



EVACUATE SUB INTIMAL SPACE | 
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ADVANCE FIBER OPTIC 
TIPTOAPPROXIMAT 


SYSTEM THROUGH "J" 
E TISSUE CONTACT 
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I 

FIBER OPTIC SYSTEM 
WITH INCORPORATED 
GUIDE WIRE 



5124 



APPLY LASER ENERGY TO 
ABLATE TISSUE 



5126 



1 

FIBER OPTIC SYSTEM 

WITHOUT INCORPORATED 

GUIDE WIRE 



5128 



REMOVE FIBER 
OPTIC SYSTEM 



5130 



INTRODUCE GUIDE WIRE 
FOR ADVANCEMENT INTO 
TRUE LUMEN 



RELEASE VACUUM 
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5200 



RETRACT PUSH TUBE 



1^ 



5202 



ADVANCE CATHETER TO VASCULAR SITE VIA GUIDE WIRE 



5204 



ALIGN CATHETER RELATIVE TO VESSEL TRUE LUMEN 



1^ 



5206 



LOAD AND ADVANCE FIBER OPTIC SYSTEM UNTIL 
PROXIMAL TO INTERNAL RAMP 



5208 





■ h 5210 

APPLY VACUUM hO 
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ADVANCE FINER OPTIC SYSTEM TO CONTACT 1 
SUBINTIMAL TISSUE | 
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APPLY LASER ENERGY TO ABATE SUB INTIMAL TISSUE K 



r5212 



5214 



I 



ADVANCE GUIDE WIRE INTO VESSEL TRUE LUMEN 



5216 



RETRACT PUSH TUBE SO GUIDE IVIRE TRANSLATES 
THROUGH NOSECONE SLOT TO DISTAL EXIT PORT 



5218 



REMOVE VACUUM 



5220 



RETRACT CATHETER 



5222 



